Objective. To determine women's responses to cervical interrogation by fluorescent and reflective spectroscopy (FRS). 
© 2003, Arner.can Society for Colposcopy and Ccrvical Parhologv [ourna! of Luwer Conital Tract Disease, T'ull/me 7, Nnmbcr 3, 2003, 2'-J9-303 M any scientific engineering entities are developing sophisticated tests designed ra assess for cervical neoplasia. These tests use various wavelengths of energy to accentuate tissue autofluorescence within the epithelium [1] [2] [3] [4] . Distinct differences in the amplitude and mean wavelength of certain light emitted from or reflected by the interrogated tissue help to discriminate normal epithelium from cervical neoplasia. Researchers ha ve measured the performance of these tests in comparison with cervical cytologic and histologic diagnoses. Preliminary results suggest sevcral potcntial clinical roles for these novel, noninvasive, rapid, pointof-care diagnostic instruments.
Because colposcopic skills vary considerably and colposcopic diagnoses are not always in agreement with corresponding histologic interpretations, fluorescent and reflective spectroscopy (FRS) of the cervix may have usefulness by assisting colposcopists in locating cervical neoplasia and selectively sampling the most severe epithelium. Moreover, cervical spectroscopy may help ta improve the sensitivity of cervical cytologie arialysis if used simultaneously as a Pap smear adjunct test [1] . This new technology mayalso be uscd as an interrnediate triage test conducted on women after a minimally abnormal Pap smear re sult (i.e., atypical squamous cells). Although currently unlikely, FRS eventually may replace the Pap smear, provided certain technical difficulties can be resolved.
Although thc currenr developmental focus of FRS has been centered appropriately on the technica I character-istics of these tests, the human aspects should not be overlooked. How will women respond to assessment of cervical neoplasia by what appears to be a special flashlight connected to a computer? In what ways ma y women accept this technology in the evaluation of eervical neoplasia? \\7e believe the answers to these questions and other pertinent issues are of concern to health care providers who everitually may use these tests in practice. The purpose of this study was to determine women's responses to fluorescent and reflective spectroscopic interrogation of their cervix. Furrher, we assessed how women may accept this technology when used for different diagnostic and management purposes.
MATERlALS AND METHODS
A convenience sample of 176 wornen who had cornpleted an FRS examination of the cervix and a colposcopic examinatien at the Medical College of Georgia Gynecologic Cancer Prevention Center from May 2001 through October 2002 were invited to enroll in the trial. No women declined to participate, The FRS examination involved gently p acing a small, hollow cylinder, attached to the speet .oscopic device and computer (SpectRx Ine., Norcros , GA), on the ectocervix for approximately 5 minutes of interrogation. The exclusion criteria included age younger tban 18 years, inability to read English, and UI1\ illingness to complete a short questionnaire. Each w man was required to read and sign the institutional r view board-approved informed consent document before parricipating.
After being evaluat d with FRS, each subject completed a 24-itel11 questi nnaire that consisted of demographic information, p rsonal and family medical history, and a series of uestions pertaining to the FRS examination. The latte) questions were answered using a5-point Likert scale 0 agreement (5 = strongly agree, 3 = neutral, and 1 = str ngly disagree). These questions assessed subjeet's respo tses to the duration and comfort associated with the ex mination, their preferenee for how FRS should be use (Pap smear and biopsy replacements, Pap smear adju Kt, and aids to locate or selectively to sample potenti I cervicallesions), and their approval of the test. Subje ts independently completed the questionnaire.
Statis ical Analyses
Comparison groups we re defined by women's history of Pap smear frequency and abnormal results, cervical biopsy, treatment, caneer and death of a family member or friend of cancer. Likert seale responses were COI11-pared between groups using the l\1antel-Haenszel X 2 test for trend.
RESULTS
Demographic and historical data of the 176 women enrolled in the study are seen in Table 1 . In summary, this group also represents young, single, educated, and ernployed, but poor, women with an average of one child. Because all subjects were scheduled for a colposcopic examination, most (76.2 %; 131/172) had a history of an abnormal Pap smear and 94.3% (149/158) had a Pap smear within the past year.
Many uses of FRS have been proposed. \XTe assessed womeu's preferences for some of these uses (TabIe 2). A high level of agreement was noted for all potermal uses. Colposcopic assistance in locating (97.7%; 170/174) and selectively sampling (96.6%; 168/174) cervical neoplasia achieved high rates of approval. Fewer women (81.0%; 141/174) supported FRS replacing the Pap smear.
\\7e also assessed women's reactions to specific aspects of FRS (TabIe 3). The test made 26.4% (46/174) Strongly agree 4
Pap smear replaeement" Biopsy replacernent" Locate cervical neoplasia" Selective histologie samplinq" Pap smear adjunct' Mantel Haenszel X2 = 4,33; P = .04).
CONCLUSIONS
Fluorescent and reflective spectroscopie equipment vary substantially in design and operation. Some prototypes require instrument contact with the cervix, whereas ethers do not. Interrogarion times range fr0111 less than I minute to considerably longer. Several systems provide visual images of the cervix that can be 
